Approved for use through 12/3I/20O3. CMB 0651-003$ 
U.S. Potent and Trademark Office; U.S. DEPARTMENT Of COMMERCE 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Application Number 


10/596,269 A 


Filing Date 


June 7, 2006 


First Named Inventor 


Keith Johnson 


Title 


A METHOD AND APPARATUS FOR... 


Art Unit 




Examiner Name 




Attorney Docket Number 


GRIFM9022 J 



\ hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint 

l^j Practitioners associated with the Customer Number: 
OR 

Practitioners) named below: 




Name 


Registration Number 



















as my/our attorneys) or agent(s) to prosecute the apptotion Identified above, and to transact all business in the Untied Stales P&lant and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-^enlified application to: 



Off 



The address associated with the above-mentioned Customer Number: 



IT 



OR 



The address associated with Customer Number: 



Firm or 

Individual Name 



Address 



Crty 



Stale | 



Zip 



Country 



Telephone 



Email 



I am the: 

1/ I Appfent/inventor. 

I | Assignee of record of the entire interest. See 37 CFR 3,71 . 

Statement uniter 37 CFR 3 73(b) is endowed, (Form PTO/$Bft$) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Date 



Name 



Keith Johnson 



Telephone 



Title and Company 



Individual 



NOTE: Signatures of all ir>o fmrtsniorti or assignees of record ot (he entire interest or their representative^) are required. Submit rm^pte forms if more than cne 
signature is required, see below*. 



/ 



Total of 2 



. forms are submitted. 



irhis collection of information is required by 3? CFR 1 .31, 1.32 and 1.53. The information is reauired to obtain or retain a benefit by the pubfe *f>ich is to tUe {and by 
the USPTO to process) an application, Conridentialif/ is governed by 2$ U.S.C. 122 and 37 CFR 1.11 and 1,14, This cdiectkm is estimated to take 3 rrinutes 
to compete* including gathering, preparing, and submitting the completed appfcC3t?on form to the USPTO. Time wkl vary dependtng upon the individual case. Any 
comments on the amount of time you requite to complete this form andfor suggestions fry reducing this burden, snoufd be sent to the Chief Information OfTiocr. 
U.S. Patent and Trademark Office. U.S. Oeoartmem o? Commerce. P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OH COMPLETED 
FORMS TO TM!S AODRSSS. seno TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing ttw form, call 1~$0O-PTO*9199 and sotoct option 2. 



Unqer tne Pr<pcrwo*t Reduction Act of iggs, no persons are required 
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to respond to a cofiection of information unless It displays o va^id OMB comroi number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



10/S96.269 



first Named Inventor 



iJnne 2006 
Keith Johnson 



Title 



A METHOD AND APPARATUS FOR.. 



Art Unit 



Examiner Name 



Attorney Docket Number 



GRIFF-49022 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

Practitioners associated with the Customer Number: 
OR 

Practitioners) named below: 



26252 



Name 



Registration Number 



as my/our attorney^) or agents) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Officii connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
The address associated with the above-mentioned Customer Number: 



0* 

L — 1 The address associated with Customer Number: 
OR 






I Frm> or 

L_l individual Name 




Address 




City 


| State j | Zip | 


Country 




Telephone 


| Email 



I am (he: 

It 1 Applicant/Inventor, 

| | Assignee of record of the entire interest. See 37 CF R 3, 71 . 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTQ/S&96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 


- — ^/ 


J Oate 


2i~ Tc,^'^ 


Name 


Timothy Johnson 


| Telephone 




Title and Company 


Individual 



NOTE; Signatures of ail the irtventors or assignees Of record of the entire Interest or their fCprescntatrvefa) are requred. Submit multiple forms if more than one 
$^nat>#eJ$?eouir^;t, seebetow. 



"Total of 2 



forms are submitted. 



Thi$. collection of information Is required by 3? CFR 1.31. i,32 and 1.33, The ^formation is required to obtain or retain a benefit by tne puofcc *hich is to file land by 
the USPTO to process) an application, ConfkJentiatlty H governed by 35 U.S.C.. 122 and 3? CFR 1.11 and 1.14. This coSJecoon is estimated to la&e 3 minutes 
to complete, include gathering, mpaftng. and sucmStting the comprise oppticaiicn form to the USPTO. Time vary depending upon me irKtMduai case. Any 
comments on the amount of time you require to compiote this form and/or suggestions for reducing this burden, should be sent to the Chief irfmmtkM Officer. 
U.S. Patent and Trademark Office, U.S. Deportment oi Commerce, P.O. Sox 1450. Alexandria. VA 223*3-1450, 00 NOT SEND F££S OR COMPLETED 
forms to this A0ORHSS. send TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2231 3-1450, 



ff yoti need assistance in completing the form, calf 1-8O0-PTO-9199 and select option 2, 



